THE SOCIOCULTURAL STRESS PROCESS MODEL APPLIED TO LONG-DISTANCE CAREGIVING
Verena R. Cimarolli, 1 Amy Horowitz, 2 Danielle Jimenez, 2 Xiaomei Shi, 3 Francesca Falzarano, 2 and Jillian Minahan 2 , 1. LeadingAge LTSS Center @UMass Boston, Washington, District of Columbia, United States, 2. Fordham University, New York, New York, United States, 3. LeadingAge LTSS Center @UMass Boston, Boston, Massachusetts, United States This study investigated the impact of LDC on mental health utilizing the Sociocultural Stress Process Model as a conceptual framework. A path analytic model tested the impact of caregiving stressors (i.e. distance, frequencies of visits, hours spent helping, burden) and sociocultural values (i.e. familialism) on LDCs' mental health outcomes (i.e. depression, anxiety), and resources (i.e. coping strategies, social support) which can mediate the association between stressors and mental health outcomes while controlling for socio-demographics. Results show that resources did not mediate the effects of stressors on the mental health outcomes. However, both higher depression and anxiety were associated with living closer to the care recipient (CR), less frequent visits, higher burden, being younger, being female, and less optimal income adequacy. In addition, higher depression was associated with lower use of coping strategies and higher education. Higher anxiety was also associated with lower levels of social support and higher familialism.
LONG-DISTANCE CAREGIVERS' SATISFACTION AND CHALLENGES WITH FORMAL CARE PROVIDERS
Francesca Falzarano, 1 Jillian Minahan, 1 Verena Cimarolli, 2 Amy Horowitz, 3 and Danielle Jimenez 3 , 1. Fordham University, Bronx, New York, United States, 2. LeadingAge LTSS Center @UMass Boston, Washington, District of Columbia, United States, 3. Fordham University, New York, New York, United States The purpose of this study (N=304) was to identify differences in LDCs' experiences with their care recipient's (CR) formal care providers (FCPs) among four LDC groups based on CR dementia status and residential setting (community/ nursing home [NH] ). Results show that LDCs of CRs without dementia living in a NH are less likely to be satisfied with information/communication provided by FCPs compared to LDCs of CRs with dementia in the community. FCP-related challenges were significantly greater among LDCs of CRs in a NH, with or without dementia, compared to LDCs of CRs without dementia living in the community. A significantly greater proportion of LDCs of CRs living in a NH, with or without dementia, reported dealing with inadequate care as a challenge compared to LDCs of CRs with dementia living in the community. This highlights LDCs' unique experiences related to FCPs based on differences in CR dementia status and residential setting.
LONG-DISTANCE CAREGIVERS' INFORMAL CARE NETWORKS
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The purpose of this study (N=304) was to examine the characteristics of LDCs' informal caregiver (IC) network (Co-caregivers [Co-CG], other informal helpers) providing assistance to the care recipient (CR), and factors associated with more help received from ICs. The majority of LDCs in the sample reported working with at least one IC (81.9%) indicating the existence of a secondary care network. LDCs and Co-CGs were often siblings in comparison to other informal helpers that were more likely to be the CR's friend. Results also show that CRs with children, living in the community, receiving no formal services, and lower levels of cognitive impairment receive more hours of help from ICs. In addition, more hours of help by ICs were associated with LDCs' having higher scores of depression and anxiety, spending more hours per month helping the CR, and more frequent contact with CR. These seemingly discrepant findings are discussed.
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